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Welcome to the inaugural edition of the elliot Health 

System(eHS) Nursing Annual Report!  I am pleased and proud to 

have this opportunity to showcase nursing excellence through-

out the system and to highlight some of the many initiatives 

underway to enhance patient outcomes and strengthen our 

professional practice environment.  It has been exciting and 

fulfilling to be a part of the tremendous forward momentum that 

I have experienced at elliot since assuming my role in January of 

2009.  this is a time of unprecedented challenge and opportunity 

for healthcare providers everywhere.  Nurses in all roles and set-

tings across eHS are stepping forward to meet those challenges 

and maximize the opportunities to create the best possible future 

for our patients and our profession.  Nursing’s full engagement in 

each of the many exciting initiatives related to the expansion of 

pediatric Services is but one example that reflects the high level 

of professional commitment that defines the elliot nurse.  

open, active lines of communication between direct care nurses 

and nursing leaders are more important than ever.  We resumed 

participation in the National Database of Nursing Quality 

Indicators (NDNQI‚) in 2009.  elliot data from the NDNQI RN 

Satisfaction Survey and details emerging through subsequent 

“deep dive” analysis sessions have enabled us to prioritize 

our improvement efforts based on feedback from direct care 

experts at the bedside.  the “Ask executive Nursing leadership” 

online forum is gaining popularity as a means for nurses to pose 

questions pertaining to patient care or professional practice 24/7.  

Most recently, the Clinical Nurse Managers have implemented 

twice monthly leadership Rounds on the night shift.  Numerous 

initiatives and advances highlighted on the pages to follow 

are rooted in the ideas and suggestions of elliot nurses offered 

through these venues.

our story would be far from complete if I failed to acknowledge 

the exceptional interdisciplinary and interdepartmental 

partnerships evident throughout the system on a daily basis.  As 

clinicians we are all truly interdependent, and no one discipline 

can stand alone in achieving optimal patient outcomes.   We also 

rely upon a wide array of ancillary support and administrative 

services to ensure  smooth operations.  time and again, I have 

been witness to stellar examples of patient focused collaboration 

between nurses, physicians, members of all other clinical 

disciplines and non clinical departments.  As a team we have 

made tremendous progress towards breaking down the silos that 

have traditionally hampered optimal use of our collective wisdom 

for the betterment of patient care. 

on a special note, I would like to extend my sincere appreciation 

to all elliot nurses for the outstanding care provided to thousands 

of patients this past year.  I am truly honored to be part of such a 

skilled and caring team.  

As you review the pages of this annual report, I encourage 

you to appreciate not only our accomplishments, but equally 

as important the spirit of caring, pride and commitment that 

has been captured in so many photographs of elliot nurses 

and colleagues.  As the saying goes, “a picture is worth a 

thousand words.” 

Beth Hale Campoli, MS, RN 

Vice president patient Care Services and Chief Nursing officer
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on January 12, 2010, several hundred eHS staff, medical staff and 

board members stopped by a day long kickoff event to mark the 

official start of Destination excellence,  elliot’s  journey to achieving 

Magnet® Recognition.  the Magnet® Recognition program® 

was developed by the American Nurses’ Association in 1990 to 

recognize healthcare organizations that demonstrate a level of 

excellence in nursing practice. the first Magnet® designation 

was awarded in 1994, and since then over 350 healthcare 

organizations across the country and internationally have 

achieved this recognition. While there is no single best “roadmap” 

to achieving this goal, many organizations have learned over the 

years that Magnet® designation is truly a reflection of the quality 

of care, services and the work environment throughout an entire 

organization, not limited to nursing.

the Destination excellence logo was designed to represent elliot’s 

goal to utilize the Magnet® standards, known as “Sources of 

evidence,” as a framework to elevate and exemplify the practice 

of all who play a role in providing care and services to all of our 

patients. “today we see countless examples of excellence in all 

aspects of our daily operation and practice,” states Joanne Welch, 

MS, RN, Ne-BC, Director, Nursing practice, education and Research.  

“Regardless of a staff member’s role, Destination excellence is 

about exceptional patient outcomes, each individual’s role in 

providing excellent care and services and the work environment 

that helps to make that excellence possible,” she adds.    the 

overarching theme of the Destination excellence kickoff was the 

importance of partnership among all disciplines as elliot strives 

to achieve, demonstrate and sustain a level of excellence that will 

enable us to earn public recognition as a Magnet® organization.

“the Magnet® Recognition program® provides us with an ideal 

framework not only to elevate the practice of all nursing staff, but 

also to achieve true integration as an interdisciplinary team in 

striving to provide the best possible care to our patients,” states 

Beth Hale Campoli, MS, RN, Vice president patient Care Services 

and Chief Nursing officer.  “It has been very exciting to see a 

tremendous level of support and engagement as we begin this 

journey,” she adds.

Following the main kickoff, a special event was held for elliot 

physician Network staff on the evening of January 28.  the event 

included a presentation on the Magnet® Recognition program® 

as well as an opportunity for staff to discuss the application of 

selected Magnet® standards to the physician practice setting.  the 

event was very well attended by epN/epS staff in all roles an there 

was great enthusiasm amoung the participants.
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• Documentation submission
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As discussions were underway to officially begin elliot’s journey to 

Magnet® Recognition, two intense, half day sessions were held to examine 

the organization’s strengths and opportunities in relation to each of 

88 “Sources of evidence” required by the Magnet® program.  “the Gap 

Analysis provided a great opportunity for us to collectively identify many 

strengths and accomplishments that we are proud of, as well as some of 

the areas where we need to intensify our efforts in the months and years 

to come,” states Beth Hale Campoli, MS, RN, Vice president patient Care 

Services and Chief Nursing officer.

Session one of the Gap Analysis was conducted with the Nursing 

leadership team.  Many members of the Medical Staff and interdisciplinary 

team joined the group for Session two, which focused on the Sources of 

evidence related to interdisciplinary collaboration, quality improvement 

and patient safety.  “our philosophy at elliot is that the journey to Magnet® 

Recognition should be truly interdisciplinary,” states Joanne Welch, MS, RN, 

Director, Nursing practice, education and Research.  “the participation of 

several key physicians and other members of the interdisciplinary team 

was invaluable.  everyone was incredibly engaged, and their input added a 

whole new dimension to our action plan,” she adds.

Following the Gap Analysis sessions “speed huddles” were held 

throughout the house and on each shift to gather input on priority 

Sources of evidence selected by direct care RNs.  An overview of the Gap 

Analysis findings is currently posted on the Destination excellence page 

of IKe, the eHS intranet.

Gap Analysis Sessions Lay the Foundation for Destination Excellence
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Communication: 
the Key to a Safe and Healthy Work environment

Nursing and healthcare leaders in general are being challenged 

as never before to implement effective communication strategies 

in our increasingly fast paced, highly complex environment.  

During two process improvement activities over the course of 

the past several months, “Speed Huddles” conducted as a part of 

our Magnet® Gap Analysis and “Deep Dives” to identify priorities 

and develop action plans regarding our NDNQI RN Satisfaction 

Survey results, a consistent theme emerged.  Frontline nursing staff 

shared that there were opportunities to improve communication.  

Based on this feedback, two strategies have been implemented, 

an “Ask executive Nursing leadership”(Ask eNl) Q&A Forum on 

IKe, and formal nursing leadership rounds.  “Ask eNl provides an 

opportunity for a nurse on any shift, at any location, to pose a 

question to a specific member of the executive Nursing leadership 

team or generically to the group.  our focus has been on questions 

pertaining to nursing practice, and our goal is to post a response 

within two weeks.  Some questions have been more complex 

than others, requiring consultation with other departments or 

individuals outside of nursing,” explains Beth Hale Campoli, MS, 

RN, Vice president patient Care Services and Chief Nursing officer.  

“the site has gained popularity as a supplement to our face-to-face 

communication, certainly not a replacement,”  

she adds.  

In order to help ensure that frontline staff has regular access to 

the nursing leadership team and opportunities for face-to-face 

communication, especially during off shift hours, the Clinical 

Nurse Managers implemented leadership Rounds in April.  pairs of 

managers will be in house twice monthly from 12 midnight to 4 AM, 

devoting the first portion of their time on their respective units and 

the remaining time to rounding house wide as a team.  “leadership 

Rounds will provide a wonderful opportunity for us to get to know 

staff from other units and hear what’s on their minds.  Staff will get 

to know us as well which will be a benefit as we cover for each other.  

I’m really looking forward to open dialogue and proactive sharing,” 

states Carol long, MS, RN, pCCN, Clinical Nurse Manager, CICU.

In addition to leadership Rounds, Beth has implemented a more 

formalized schedule of rounding with members of the executive 

Nursing leadership team and also rounds on occasion with other 

members of the Senior leadership team.  “two-way communication 

is critical to the success of any endeavor we undertake,” she adds.  

“the voice of frontline staff is essential in order to provide excellent 

patient care.  lines of communication must be open and accessible 

for that voice to be heard.”

4
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Spotlight Award 2009:  Exceptional Elliot Nurses 
each year during national Nurses’ Week eHS recognizes elliot nurses whose pride in the nursing profession shines 

through in all that they do.  on May 12, 2009, seventeen elliot nurses were presented with Spotlight Awards at a 

special tea reception attended by colleagues, family members and members of the Nursing and Senior leadership 

teams.  those in attendance also had the pleasure of sharing this special event with several members of the elliot 

Hospital School of Nursing Alumni Association.  

Destination:
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CriTiCAL CLiNiCAL SuppOrT
Elizabeth Williams, rN
Social Work/Case Management

Stacy Merrill, rN
Information Technology

NOTAbLE NOviCE prACTiTiONEr
Lindsey paciello, rN
Medical Surgical Services

Kara Doberstein, rN
Critical Care

Michelle baca, rN
Emergency Services

Nicole Gamester, rN
Behavioral Health

ExpErT prECEpTOr
Catherine burpee, rN 
Medical Surgical Services

Gail MacKinnon, rN 
Critical Care

Jennifer Thompson, rN 
Emergency Services

Cynthia Sokul, AprN
Elliot Physician Network

pASSiON FOr NurSiNG
Sherina Otero, rN  
Medical Surgical Services
 

Heidi Kuhn, rN  
Critical Care
 

Sharon breidt, rN  
Emergency Services
 

Susan Nicholls, rN  
Women’s Children’s Health
 

Carol York, rN  
Elliot Physician Network
 

Sarah bemish, rN  
Behavioral Health
 

Leah Chandler, rN  
VNA Personal Services

Congratulations to the following 2009 recipients:

And Kudos to the Following EHS Nurses  
for Clinical Advancement in 2009: 
pamela bedford, rN, C, NiC, NiCu – CN iv

Aimee ingalls, rN, Fuller unit - CN iii

Maureen Lemay, rN, NiCu – CN iii

Deborah pothier, rN, CNOr, Elliot 1 Day Surgery - CN iii

Diane Sweeney, rN, iCu – CN iii
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Nursing Across Elliot Health System...
❱ over 900 Registered Nurses, including Advanced practice RNs (ApRNs)

❱ 38 licensed practical Nurses

❱ Highest level of educational preparation:

 • 13% hold a Diploma in Nursing

 • 42% hold an Associate’s Degree in Nursing

 • 35% hold a Bachelor’s Degree in Nursing

 • 4% hold a Bachelor’s Degree in another field

 • 5% hold a Master’s Degree in Nursing

 • 0.9% hold a Master’s Degree in another field

 • 0.1% hold a phD

❱ Close to 200 RNs hold national certification in one or more specialty areas
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Specialty Certification: 
A Hallmark of professional Commitment

As of April 2010, elliot Health System proudly recognizes close to 

200 registered nurses who have achieved certification in their areas 

of specialty practice. this represents a 50% increase over the course 

of the past few years, a remarkable statistic given the time and effort 

involved in achieving and maintaining certification.   

National or international nursing certification is a reflection of 

significant commitment to ongoing professional development and 

excellence in one’s specialty.  prior to sitting for a rigorous exam, 

the nurse who decides to pursue certification must meet minimum 

eligibility criteria which typically include years of experience and 

education within the specialty.  “Awaiting results reminded me of 

waiting to hear if I had passed my RN licensure exam, “recalls Deb 

Bell-polson, MS, RN, Clinical Nurse Manager, Maternity Services.  

Deb recalls a favorite quote from a Maternity Center RN.  When 

congratulated on her new certification, she replied, “thank you, I am 

so proud.  this is one of the first things I have done just for myself in 

a long time.  It shows how far I have come in my professional life. “  

tina lorenz, RN, BCG, Clinical leader, Geropsychiatric Unit, 

comments, “I view certification as an indication of pride 

in ownership of my profession.  It enhances my sense of 

accomplishment as well as certainty that I am well qualified to 

provide the best possible care to our patients on GpU.”

 

once achieved, certification must be maintained through an 

ongoing process which typically involves continuing education, and 

may also involve meeting other designated criteria and/or retesting 

at specific intervals. It is this kind of dedication and commitment 

that will help to transform healthcare as we know it.  

there are multiple professional bodies that offer specialty 

certification for nurses. one of the most well known and recognized 

is the American Nurses’ Credentialing Center(ANCC), a subsidiary of 

the American Nurses’ Association. ANCC, along with numerous other 

specialty organizations, offers certification in dozens of nursing 

practice arenas. A nurse may hold multiple certifications depending 

on his or her role and areas of expertise.  

 

over her twenty years as a nurse at elliot Hospital, Deb notes, 

there has been a significant increase in focus, support and 

recognition related to certification and she views this as a reflection 

of growth in the profession. this support has helped nurses to 

prepare for and successfully complete the certification exam.   

Recent efforts in support of certification have included increased 

educational offerings and the availability of the Ce Direct online 

learning product. the level of support provided demonstrates an 

organizational commitment to professional development and a 

high regard for maintaining quality care.

 

“Above all, the greatest benefit of certification is the growing 

evidence that it contributes to better patient care,” states Joanne 

Welch, MS, RN, Ne-BC, Director, Nursing practice, education and 

Research.  “It is a tangible expression of our accountability for 

ongoing professional growth.”

 

Please join us in saluting our nationally certified RNs!
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ANN M. ADAMS, RN, CApA  

DeBoRAH AlleN, RNC-oB, eFM   

DelIA AMBRoSe, RN, C, NIC  

Betty-JANe ANZ, RN, CDe

CHANDAR ARGeRIoU, RNC-oB   

SHeRyl BANUSKeVICH, RNC, MNN

CyNtHIA BAXteR, RNC-oB   

pAMelA BeDFoRD, RN, C, NIC  

lISA BeeRNAeRt, RN, oCN  

lUGeNe BelANGeR, RNC-oB  

DeBoRAH Bell-polSoN, RNC-oB  

pAUlA BeNNett, RNC-oB  

lyNDA BeRNIeR, RN, CCRN 

KAtHleeN BoARDMAN-FeeNey, RN, CNoR 

SylVIA BoRtZ, RN, C, NIC  

DIANe BRACe, RN C M   

MARGARet BReW, RN, C t   

pAtRICIA BRoWN, RN, BC, pM   

SANDRA BUCKley, RN, CNoR   

WeNDy BURBINe, RNC, MNN   

MARy BURDet, RN, C, NIC  

lyNDA CAINe, RN, CIC    

CHRIStINe CAMpANellA, RN, CNoR   

KAReN CARDoZA, RN, CCRN   

RHoNDA CARMoDy, RNC-oB, eFM   

yVoNNe CARRoCCINo, RN, C C   

SUZANNe CASHIN, RNC, MNN   

MICHelle CHAlIFoUR, Ae-C   

CARol CHAMBeRlAND, RN, C p/M   

KHRIStINe CollINS, RN, CApA   

ColleeN CoRRIVeAU, RN, C, NIC   

tRACey CRoteAU, RN, CpeN  

INA CRUIte, RN, CNoR    

KAtHleeN CUlleN, RN, pCCN   

CHRIStINA DAWSoN, RN, CCRN   

SylVIA DeFeo, RN, CCRN    

lISA DeMoS, RN, CCRN   

DIANe DeSMARAIS, RN, CNoR   

DeNISe DoHeRty, RN, CpN   

lAURA DolloFF, RN, CCRN   

lINDA DoUVIlle, ApRN, BCG   

SUZANNe DoWD, RN, C t  

KAte DUBoS, RN, CCRN    

pAMelA DUDeK, MS, RN, CNoR  

AMy DUMoNt, MSN, RN, CCRN   

elleN eDeS, RN, IBClC    

VAleRIe elFRetH, RN, CpN   

WeNDy eNGlAND, RN, CCRN   

ReGINA FAltADo, RN, C NIC   

ANNe FReCHette, RN, CCCe, MNN   

JUDItH FReItAS, RN, CeN   

NANCy FRIeDBeRG, RN, CCRN   

lINDA GAGNe, RN, CpN    

MARy ANNe GARRIty, RN, CeN   

JeNNIFeR GAUDet-eSeNWINe, RN, CNoR  

DeBoRAH GIFFoRD, RNC-oB, eFM  

RoBeRt GIRottI, RN,C    

ClARICe GIRoUARD, RN, CCRN, CpAN   

WeNDy GoDDARD, RN, CNoR   

DeBRA GRANt, RNC-oB    

CyNtHIA GRAy, NeA-BC    

KIM GRANt-NeARy, RNC-MNN   

MICHelle GRANVIlle, RN, BC, MS   

lINDA GReeN, RNC-MNN   

lAUReN GReeNe, RN, oNC, CNoR, CRNFA

MelISSA GReGoIRe, RNC-oB  

JeNNIFeR GRoUlX, RN, C M   

CARol ANN GUeRtIN, RN, C M   

JANet GUtNeR, RN, BC, CA   

JoyCe HAGGett, RN, CNoR   

KRIStINA HANSoN, RN, C, NIC   

MAUReeN HARGReAVeS, RN, CoHN/CM  

FloReNCe HAWeS, RN, CCRN   

ANN HeBeRt, RNC-MNN, IBClC  

pAMelA HeGGelUND, RN, BC G, CNoR  

Kelly HeINDl, RN, C NIC   

DoNNA HeVeRN, RN, C M   

KellIe HINeS, RNC-oB  

C E r T i F i C A T i O N S
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AMIe Holt, RNC-MNN   

tHeReSA HoUStoN, RN, IBClC  

ReBeCCA HURlBeRt, RNC-oB  

KRIStINe IRWIN, MSN, RN, BC N  

SHIRley JACKSoN, MSN, RN, CCRN, CCNS 

elIZABetH JACQUeS, RN, pCCN  

ANN JANIAK, RN, BC MS   

SeReNA JAWoRSKI, RN, pCCN  

JAoNNe JeANNette, RN, CoHN-S 

KIM JeANty, RN, pCCN   

ANGelA JoHNSoN, RN, CNoR  

KAtHy JoRDAN, RN, CRNI   

tANyA KAMpHUIS, RNC-oB  

CARlA KANe, RNC-MNN   

CHRIStINe KAUFMAN, RNC-oB 

MARy elleN KING, RN, CpN   

KAtHeRINe KING, RN, CCRN  

SUSAN KleIN, MSN, ApRN, pMHNp-BC  

MICHelle KleINeR, RN, CCCe  

pAtRICIA KReBS, RN, C t   

CHeRyl lAFeRRIeRe, RN, CNoR  

CeleSte lAFoND, RN, C NIC   

KAtelyN lAMoNtAGNe, RNC-oB  

HANNAH lANDRy, RNC-MNN  

tHoMAS lARoCHelle, RN, CCRN, CeN  

SUSAN lAVeRtU, RNC-oB   

ANDReA lee, MSN, RN, CCRN   

MARy leIDeMeR, RN, CRNI   

MARtHA leIGHtoN, MS, RNC  

KAtHyRN leVeSQUe, RN, CpN  

CARol loNG, MS, RN, pCCN   

tHeReSA loReNZ, RN, BC G   

lINDA loVell, RNC-oB  

CyNtHIA lUlA, RNC-MNN  

KAReN lUtZ, RN, CeN   

elIZABetH MAClellAN, RN, CGRN 

MICHelle MAlette, RNC-oB, RNC-MNN

BoNNIe MARtel, RN, C NIC  

MICHele MCMURRAy, SANe-p  

MelINA MCNAUGHt, RN, C NIC  

DeBoRAH MICHAUD, RN, CeN 

CyNtHIA MIllS, RN, CNoR   

Kelly MolINARI, RN, C t   

ColleeN MoloNey, RN, IBClC  

SUSAN MooRe, RN, CeN   

DoNNA MoRRIll, RNC-oB   

JoANNe MoRSe, RNC-lRN, RNC-oB, eFM 

SIRI MoSHeR, RN, CCRN   

SUSAN NICHollS, RNC-MNN  

NANCy NoGA, RN, C t  

KAReN o’DoNNell, RN, CApA  

MICHelle o’KeeFe, ClC   

SAlly o’NeIll, RN, CoHN-SCM  

AMANDA oRtIZ, RNC NNp   

CHeRyl oUtlAW, RN, CpN   

AlISoN pAlMeR, ApRN, RNC W  

SteVeN pARADIS, RN, oCN 

UZANNe pARoDI, RN, IBClC, CCCe, RNC-MNN

KAReN pARR DAy, MSN, RN, CCRN  

JoyCe peARSAll, RN, C NIC   

loRI pelletIeR, RN, CApA   

JANe peteRS, RN, CpN   

elIZABetH pHelpS, RN, BC MS  

MARC pHIllIpS, RN, C p/M   

StepHANIe pIet, RNC-oB   

DeBoRAH potHIeR, RN, CNoR  

SHARoN poWeRS, RN, CApA   

NANCy pReStoN, RNC-oB   

GAIl pRItCHARD, RNC-MNN   

KRIStIN pRoCtoR, RNC-oB   

NANCy RAMIReZ, RN, IBClC   

JANet ReAGAN, RN, BC MS  

JeANNe ReeD, RN, CNoR   

CHRIStINA ReyNolDS, RN, CCM 

KIMBeRly RoGeRS, RNC-oB   

loRRAINe Roy, RN, BCp   

KAReN RyAN, RN, CCRN   

JANe SARGeNt, RN, CWCN, CHRN 

C E r T i F i C A T i O N S  C o N T I N u E d
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C E r T i F i C A T i O N S  C o N T I N u E d

JeNNIFeR SCHWARtZ, RN, CGRN, CRNI 

MICHelle SCott, RN, IBClC   

BARBARA SCUlleN, RN, CCRN-N, RN,C NIC 

SANDRA SHeeRAN, RN, CDe   

JANe SHeRWIN, RN, pCCN   

DIANA SHIRloCK, RN, CeN  

JANe SIeFKeN, RNC-oB  

CAtHeRINe SKoBy, RN, C NIC  

ReBeCCA SMAll, RNC-oB  

BARBARA SMItH, RN, CNoR   

BReNDA SMItH, RNC-oB  

NANCy SNell, RNC-MNN, IBClC 

JANe SoBoloV, RN,C p/M   

NIMFA SoBoZeNSKI, RNC-MNN 

pAtRICe SpICeR, RN, CGRN  

HeIDI St. HIlAIRe, RN,C p/M   

DAWN SteVeNS, RN, CNoR   

MARy SUllIVAN, RN, CpN   

tHoMAS SZopA, MSN, RN, CWoN  

DARBy tHoMAS, RN, C p   

KAtRINA tHoMpSoN, RNC-MNN 

eRIN tRott, RN, CNoR  

MICHele tURNeR, RNC-oB  

pAMelA URICK, RNC-MNN   

ReBeCCA VAIllANCoURt, RN, CCRN  

JeNNIFeR VAtteS, RNC-oB   

SUSAN VeRMette, RN, C t   

MIA VoVeRIS, RN, BC, MS   

JeANette WAlSH, RN, CCRN   

JeNNIFeR WARANoWSKI, RN, CpN 

ANDReA WASZCZUK, RN, C NIC  

JoANNe WelCH, MS, RN, Ne-BC 

KAtHleeN WIley, ApRN, BC   

elAINe WIlK, RN, BC pe  

lINDA yell, RNC-oB   

pIA ZASloWe, RNC-MNN   

CoRINNe ZeMAN, RN, CeN    
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Nursing Scholarships Sponsored by the EHS Medical Staff
thanks to the generosity of the eHS Medical Staff, (5) $1000 

scholarships were awarded to eHS nurses in 2009.  eligibility 

requirements included enrollment in an education program leading 

to a Baccalaureate or higher degree in Nursing or a Healthcare 

related field and a minimum of one year of employment at eHS.  

each applicant submitted an essay addressing his or her philosophy 

of nursing, and how skills and knowledge gained through the 

program would be utilized to support the mission of elliot Health 

System.  Recipients were selected by a panel of direct care RNs, 

nurse leaders and physicians.  “the provision of this scholarship is 

a tangible reflection of tremendous support on the part of medical 

staff to advance nursing practice,” stated Beth Hale Campoli, MS, RN, 

Vice president patient Care Services and Chief Nursing officer.  “It is 

professionally rewarding to experience the benefit of such a strong 

partnership between Nursing and Medicine,” she added.  

the Medical Staff sponsored scholarships were first offered in 2008, 

and the application process for 2010 is underway at the time of 

this publication.

CONGrATuLATiONS TO THE 2009 rECipiENTS!

Jana (Mitchell) pirie, rN
operating Room

bryan Fisher, rN
Geropsychiatric unit

Laura Dolloff, rN
Intensive Care unit

Deborah beck, rN
Fitch unit

Eva barger, rN
Fuller unit
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Enhanced Access to Continuing Education for EHS Nurses
elliot Health System supports and promotes the growth and 

continuing development of the nursing staff via several different 

channels.  “this year we have seen the implementation of two 

endeavors that allow nurses from all eHS departments to meet their 

education needs for licensure and professional development” recalls 

yvonne Carroccino, RN, Unit educator of the Cardiac Intermediate 

Care Unit and co-chair of the Clinical Nursing Council.  Both 

endeavors were implemented in direct response to requests from 

nurses for increased access to continuing education opportunities.

the first endeavor is access to Ce Direct, an online learning resource 

offered through Nursing Spectrum. eHS nurses have the ability 

to access a vast array of courses and acquire contact hours at no 

personal cost.  “Ce Direct allows nurses to learn at their convenience; 

the courses are accessed through the Internet,” explains Kris Irwin, 

MSN, RN, Manager of Nursing practice and education. the ease 

and convenience of accessing the courses allows nurses to find 

interesting and informative programs; Ce Direct gears learning 

toward individual needs.

the second endeavor is the development of the education Council, 

a subgroup comprised of representatives from Clinical Nursing 

Council. the education Council has developed a process in which 

a nurse can submit for funding, provided by Fitch Funds, to attend 

a one-day workshop. Hazel Fitch, RN was a Superintendent of 

Nursing at the elliot Hospital from 1929-1933. Upon her death in 

1973, her husband leon followed her wishes in creating a trust; 

the income from which would be used to encourage and improve 

the skills and abilities of the nurses at the hospital.   the council 

reviews each application, which must speak to how the nurse will 

share knowledge gained with others through a “pass it forward” 

type of process, by conduction of a class, poster presentation, 

or provision of some other creative mechanism.   By utilizing a 

process implemented by peers, a nurse may have the opportunity 

to attend a workshop that they may not have been able to afford. 

Cynthia Gray, RN, elliot physician Network Clinical Nurse educator 

and co-chair of the education Council states “this endeavor results 

in patient care being provided by a knowledgeable, committed 

nursing workforce.” 

 “promoting learning, and the opportunity to do so, enhances the 

quality and performance of all nurses. We are very fortunate to 

have resources that allow us to grow within our profession. As we 

continue to learn and grow as professionals we remain committed 

to our patients, and to providing the best in nursing care,” affirms 

ellen Murphy, RN, post Anesthesia Care Unit nurse and co-chair of 

Clinical Nursing Council.
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Simulation: 
Using State-of-the-Art technology to enhance Clinical Competence, teamwork and patient Safety
Nurses and other clinical staff at elliot Health System are fortunate 

to have access to two simulation labs: one on the first floor near 

Radiology and another on the third floor near labor & Delivery. 

Nurses are able to interact with the manikins (Sim Man, Noelle, and 

Baby Hal) in response to scenarios. “Simulation is more than high 

tech equipment. It is about providing a safe environment for staff 

to practice clinical scenarios, work as a team and, most importantly, 

reflect on and analyze their actions,” explains Shirley Jackson, MS, 

RN, CCRN, CCNS, Critical Care Clinical Nurse Specialist. 

the Institute of Medicine’s 2000 report, “to err is Human: Building 

a Safer Health System” suggested that close to 90% of all medical 

errors result from failed systems and procedures. the Joint 

Commission cites team training as an essential factor in reducing 

the risk of medical errors. 

the Clinical Simulation lab has been used in competency days. the 

nursing staff found the scenario with a tracheotomy patient to be 

helpful and rewarding. “the simulation gave us an opportunity to 

recognize when the patient was in trouble, and to work as a team to 

rectify the situation. It was a highly valuable experience,” states Anita 

Critz, RN, Clinical leader on the Cardiac Intermediate Care Unit.

Nurses in the Transition to Practice program for new graduates 

attend several education days throughout their first year of nursing 

practice; education is provided both in a classroom setting and 

in the simulation labs. New nurses faced with a simulated clinical 

scenario have the opportunity to apply critical thinking skills in a 

non-threatening environment. “Simulation is a key component of 

the transition to practice program,” explains Kris Irwin, MSN, RN, 

BCN, Manager of Nursing practice and education.  

the simulation lab in the Maternity Center is regularly used for 

interdisciplinary simulation drills. By the end of Fy ’10 (June 2010) 

75% of all team members that care for patients in the Maternity 

Center will have participated in at least one simulation drill. 

“Simulation in labor & Delivery at the elliot focuses on team 

performance, not individual performance. through simulation and 

team training we have been able to practice emergency situations 

the way we want to perform when they actually do happen” 

describes Martha leighton, MS, RNC-oB, Clinical Nurse Specialist, 

Maternity. “I think it is helpful that the nurses understand what 

the doctor is trying to do in an emergency and that the doctors 

understand what the nurses are trying to do. Simulation has 

accomplished this,” commented a nurse after participating in 

a scenario. 
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Transforming Care at the bedside (TCAb):  
eHS Fuller Unit chosen to participate in nationwide two-year program 2009-2011. 

In 2001, the Institute of Medicine published Crossing the Quality 

Chasm: A New Health System for the 21st Century, which 

recommended that our healthcare system be redesigned to be more 

patient-centered, safer, effective, efficient, timely and equitable. 

Research has shown that the majority of errors in hospitals result 

from badly designed systems of care. For example, communication 

among healthcare providers and between departments can 

break down, work flow processes have too many steps, and the 

work space is not well-organized, requiring that nurses spend 

time “hunting and gathering” equipment and supplies that are 

inconveniently located and/or inadequate. the result is that nurses 

spend more time doing paperwork and other tasks, and less time 

caring for patients and families at the bedside. Increasing the time 

nurses spend with patients decreases errors, and gives nurses more 

time to better assess the patient’s condition, to teach and counsel 

patients and families about the illness, medications, and treatments, 

and to support patients and families emotionally. the result is better 

quality care, improved patient satisfaction and improved nurse 

satisfaction. 

In response to these challenges, the Robert Wood Johnson 

Foundation (RWJF) and the Institute for Healthcare Improvement 

(IHI) developed the transforming Care at the Bedside (tCAB) 

initiative in 2003. transforming Care at the Bedside has four themes: 

patient-centered care, safe and reliable care, vitality and teamwork, 

and value-added care processes. Its goal is to empower nurses and 

other front line staff on medical/surgical units to redesign work 

processes in order to improve the quality of patient care. In 2007, 

the American organization of Nurse executives (AoNe) took the lead 

with an initial group of 67 hospitals nationwide.

In April 2009, the Fuller Unit, a medical/surgical unit in the elliot 

Health System, was chosen to be in the second group of hospitals. 

pauline turner, MS, RN, the Clinical Nurse Manager on the unit is the 

project leader. the program involves attending national conferences 

at intervals throughout the two-year program, plus monthly 

conference calls with other participating hospitals. our aims are to 

improve the patient experience at the elliot Hospital, enhance the 

professional development of our front line nursing staff, and  

to standardize how interdisciplinary staff communicates with  

one another. 

Some of the strategies that the Fuller Unit has implemented 

include: having RNs and MDs round together at the patient’s 

bedside, including the patient and family in the discussion; adding 

an admission nurse to the afternoon shift to admit patients while 

nurses continue to care for their patients; placing a computer in 

every patient room to decrease the time nurses spend looking for 

a computer on wheels; and developing a system for making the 

nurses’ daily patient assignment based on how sick the patient is 

and not just on the number of patients the nurse will care for, as 

sicker patients require more time.

other activities related to tCAB have been time-motion studies 

of the nurses in order to determine the percent of time that the 

nurses spend at the bedside as opposed to non-patient related 

tasks. the staff on Fuller Unit also completed a team vitality survey. 

each month Clinical Nurse Manager pauline turner files reports with 

AoNe about the number of patients on the unit who have been 

injured after falling, the number of admissions and inpatient days, 

and the prevalence of pressure ulcers among patients. 

the Fuller Unit nursing staff have stated that they “are very excited 

about being part of this new opportunity. tCAB is giving us the 

ability to make decisions, implement changes and improve the 

effectiveness of the entire care team.”
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unit practice Council activities: selected highlights
Unit practice Councils (UpCs) are composed of RNs, lNAs, aides and 

unit secretaries who form the core work teams on clinical units. 

UpCs develop a playbook for how they structure the work of their 

group, such as meetings, membership and how decisions are shared 

with the nurse manager and staff of the unit. they use a systematic 

process for setting aims, developing and implementing strategies, 

and measuring outcomes. Here are some highlights.

Cardiac intensive Care unit
the UpC meets every other week for two hours. In early 2009 

a whiteboard initiative was launched in an effort to improve 

communication about daily patient care among staff, patients 

and family members.  From that grew a short list of goals, such 

as identifying how much assistance a patient needs to get out of 

bed or what tests the patient is scheduled for that day. the UpC 

consulted with the unit staff in person again and again, and with 

some patients, to develop a standardized layout of the whiteboards 

and rules for their use, so that the posted information was most 

accurate and effective in delivering consistent patient care. An 

implementation date was set, staff was prepared, and results were 

audited. the UpC and nurse manager Carol long are currently 

working together to purchase new boards.

 

the CICU Unit practice Council also implemented hourly rounding 

by RNs and lNAs. Again, they consulted with staff to develop a 

playbook that included a script for talking with patients, a flowchart 

of how rounding works, and attention to details, such as where 

the rounding clipboard lives and how the updated census list is 

attached to it.

 

Endoscopy
the endoscopy Unit practice Council is also a Clinical Microsystem 

team, by virtue of team members including nurse manager Jo-

Ann o’Connell and Chris Daniak, MD.  the team meets weekly 

for one hour. over the past year, they have improved efficiency 

and increased the volume of cases by changing several work flow 

processes. For example, linen is delivered at the end of the day 

so that rooms can be set up the night before the 8 a.m. case is 

scheduled to begin. they have changed how they use the existing 

nursing staff, creating a role called the “nickelback” in the procedure 

room area of the unit. Color-coded tabs on procedure room doors 

indicate if the room is in use, needs prepping, or is ready for the next 

case. Working with the GI physicians, the team developed “rules of 

the road” regarding how patient scheduling decisions are made. 

the charge nurse is the traffic controller for the rules. Working with 

Joe Hyatt, MD from anesthesia, the team developed a process for 

handling certain delays. the team is working on its move to the 

elliot at River’s edge in April 2011.  they plan to set criteria for which 

patients can undergo endoscopy at the ambulatory facility rather 

than at the hospital, and what processes need to be in place for this 

to work smoothly with referring physician offices.
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pediatrics
After a hiatus, the pediatrics UpC reconvened in Spring 2010 and quickly 

settled on how they will structure their work flow. they have chosen a 

theme from their NDNQI deep dive assessment for their first initiative, 

which aims to clarify the roles and responsibilities of the clinical leaders 

and charge nurses regarding how  staff assignments are made. they will 

begin by reviewing the policies for floating RNs to other units and for 

calling in “on call” staff. they meet every other week for about two hours.

Fuller unit
Another unit regrouping this Spring was the Fuller Unit UpC. they also 

chose a theme from their NDNQI “deep dive” assessment for their first 

initiative, which is to improve communication regarding patient status 

among staff and with patients in order to increase patient satisfaction 

and safety. their first strategy is hourly rounding by RNs and lNAs. they 

will consult with CICU about their implementation of hourly rounding, 

and have begun to develop a playbook.
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The Elliot Health System professional practice Model

the elliot Health System professional practice Model was developed 

by a team of direct care clinicians representing all settings and 

clinical professional roles across the system. the model is a 

depiction of the professional values which guide all dimensions of 

our practice: Care Delivery, professional Relationships, professional 

Development and Shared Decision Making. the compass symbolizes 

our belief that practice consistent with these values will lead to 

safe, cost effective care, optimal clinical outcomes and patient 

satisfaction.  the bidirectional compass points signify that a healthy, 

values based work environment supports and is in turn driven by 

excellent clinical practice and optimal patient outcomes. our leaders 

are committed to and skilled in supporting all elements of a healthy 

work environment: communication, collaboration, participatory 

decision making, staffing to ensure appropriate competencies and 

fit, meaningful recognition and authenticity.1 together we strive to 

ensure that the values herein are embedded within our  

practice culture.

our professional practice Model is aligned with the elliot Health 

System Code of Conduct, which provides the overarching structure 

within which we interact with patients, families, all health system 

coworkers and others.

our professional Values define who we are and what we do, and 

affirm our continual focus on the patient as the core of each 

discipline’s practice. our professional identity encompasses the 

commonalities we all share as healthcare providers as well as the 

unique perspectives of each distinct discipline. We commit as a 

community of healthcare professionals to strive to integrate these 

values in our daily practice, and to seek solutions when challenged 

by our healthcare environment or opportunities to improve. 

The professional values which guide all 
dimensions of our practice are represented  
by the acronym i CArE: 
 
Innovation and Inspiration
Challenge inspires us to seek innovative solutions. our practice 

is evidence based and progressive.  We are change agents and 

stewards of our professions for present and future colleagues, 

and those who will benefit from the care and services provided. 

We are partners in innovation, recognizing that our roles are 

interdependent and that optimal patient care is a team effort.

Collaboration and Continuity in Caring
We acknowledge and value the skills and strengths that each 

discipline brings to the care team. the art of being present is 

paramount in our interactions with patients and families, and 

also in our interprofessional relationships as we deepen our 

understanding of each other’s roles, contributions and challenges. 

our greatest strength as a care delivery team lies in the diversity 

of our roles and in our ability to collaborate effectively in order 

to provide compassionate, seamless, holistic care to our patients. 

As members of the healthcare team, we each recognize our 

professional obligation to build and sustain open, trusting, inclusive 

interprofessional relationships which support optimal patient 

outcomes and a culture of patient safety.
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The acronym i CArE CoNTINuEd

Accountability
Accountability is one of the hallmarks of professional practice and 

we hold it among our highest values. We are accountable to our 

patients for the quality of care and services we provide and for the 

manner in which they are provided. to that end, our Care Delivery 

Model is patient centric and provides a structure to ensure that 

each patient has access to the resources, professional expertise 

and presence necessary to achieve the best possible outcomes. 

We are accountable to our patients to ensure their safety to the 

best of our abilities, and to provide evidence based care which 

consistently meets or exceeds the relevant standards established by 

our professional organizations and regulatory agencies and other 

bodies of authority. We partner with our patients to ensure that they 

have the knowledge necessary to participate in decisions related to 

their care and to self-manage their health to the best of their ability.

We are accountable to our patients, ourselves, our colleagues, our 

professions and the organization for maintaining competency, 

a commitment to lifelong learning and the highest standards of 

clinical practice. our professional development is interdisciplinary 

and team oriented whenever possible and appropriate.

We value the resources invested in our professional development 

and are accountable to develop others in return. We acknowledge 

and act upon our opportunities to improve, collaborate to problem 

solve, and celebrate our successes. Accountability implies full 

engagement in our professional practice and the conduct of our 

professional roles.

Respect/Role Modeling
We respect and are sensitive to the cultural and socioeconomic 

individuality of all with whom we interact in our professional roles, 

including patients and family members, coworkers and other 

healthcare providers. our respect for others is reflected in our 

demeanor, our listening and communication skills and our efforts 

to be fully present in our interactions. We respect and acknowledge 

the unique strengths and skills that each individual brings to his or 

her practice, seeking to nurture the intrinsic motivators that inspire 

us to excellence. We recognize and respect the power we have 

to influence novice and aspiring colleagues and use that power 

to the betterment of our professions. We take pride in our roles 

as healthcare professionals and are mindful that each one of us 

represents our profession, our department and elliot Health System 

in any professional interaction.

ethics and Integrity
We recognize that membership on the healthcare team is a 

privilege, maintained in part through constant adherence to the 

codes of ethics and professional standards which guide our practice. 

the mandate to uphold ethical principles lies at the core of every 

patient/clinician and professional interaction.

1American Association of Critical Care Nurses, AACN Standards for 

establishing and Sustaining Healthy Work environments: A Journey 

to excellence, 2005.
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building a Culture of Excellence: 
Designing the elliot Health System professional practice Model

In January of 2010, a team of front line clinicians representing all 

disciplines and settings throughout elliot Health System embarked 

on an intensive process to develop a professional practice Model for 

eHS. the team structure was determined based upon the belief that 

well-defined professional values, shared by all clinical disciplines 

and firmly embedded into the health system’s culture, will have the 

potential to drive excellence in patient outcomes and quality of 

the work environment. the team composition was the next logical 

and necessary step toward the goal of partnering with all clinical 

disciplines and other staff in the journey to Magnet®Recognition.

the American Nurses Credentialing Center (2008) defines a 

professional practice Model as “the overarching conceptual 

framework for nurses, nursing care, and interdisciplinary 

patient care. It is a schematic description of a system, theory 

or phenomenon that depicts how nurses practice, collaborate, 

communicate, and develop professionally to provide the highest 

quality care for those served by the organization” (p.14)  A 

professional practice Model may serve as a tool for change; clarify 

expectations authority and accountability for practice; focus and 

prioritize the work; help improve patient outcomes; and “connect 

the dots” for practice (Wolf, 2009). While there is no “one size fits all” 

template for development of a professional practice Model, Hoffart 

and Woods (1996) define the essential elements as:

• professional Values (what attributes are most important to us, 

what will take us into the future of healthcare, what will guide 

our patient care decisions and professional practice) 

• Management/Governance (how will our voice be heard, how 

will we  effect change, clarifies authority and accountability) 

• Care Delivery (what structures will we use, what standards will 

guide our practice) 

• professional Development (rewards, recognition, education) 

• professional Relationships (collaboration with other members of 

the healthcare team to improve work processes and quality of care) 

the professional practice Model Design team, co-chaired by 

Joanne Welch, MS, RN, Ne-BC, Director, Nursing practice, education 

and Research, and Matt Gendron, RRt, Director, Respiratory Care 

Services, met weekly for 10 weeks following a process road map 

developed in collaboration with Denise place, organizational 

Development. Although professional practice Model references are 

most readily located in the nursing literature, the definition and 

elements above quickly resonated with all members of the team. As 

the process evolved, members experienced a unique opportunity 

for each participant to explore and celebrate the values and 

behaviors essential to the core of each discipline’s practice.

the resulting model, represented by the acronym “I CARe,” 

provides a framework for optimal interdisciplinary collaboration. 

the co-chairs agree that this was an exceptional experience that 

owes its success largely to the professionalism and engagement 

of the design team. Next steps include implementation of a 

comprehensive action plan to ensure that the model is truly 

embedded in our culture and used to drive practice.

ReFeReNCeS

American Nurses Credentialing Center (2008). 

The Magnet® Model Components and Sources of 

Evidence. Silver Spring: ANCC.  

Hoffart, N. & Woods, C. (1996). Elements of a 

Nursing Professional Practice Model. Journal of 

Professional Nursing, 12(6) 354-364.

Wolf, G.  (2009). developing a Professional Practice 

Model. Concurrent session at the ANCC National 

Magnet® Conference.
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professional practice Model Design Team:

Nicole Allard, rN 
Emergency department

pam bedford, bSN, rNC  
Newborn Intensive Care unit

Jan bouchard, rN  
Information Technology

Diane brace, rN
Pain Center

pat burke 
Human Resources

Yvonne Carroccino, rN
Cardiac Intermediate Care unit

Kim Copson
Laboratory Services

Donna Edelmann, rN
VNA of Manchester & So. NH

Sandra Gary, rN 
Pathways

Kristen Goodridge, rN
Performance Improvement

pam Heggelund, rN, bC, CNOr
operating Room

rebecca Hein, bS, rrT, rCp – Neonatal
Respiratory Care

Michele Juza, rN
Nursing Practice, Education and Research

paul Kokkinos, rph 
Pharmacy

Andrea Lee, MS, rN, CCrN 
Intensive Care unit

Cindee McDonald, MS, rN
Physician Practice Solutions 

Liz Mitchell, AprN, FNp-bC
Elliot Pediatrics and Primary Care at Riverside

Elizabeth parry, OTr/L
Rehabilitation Services

Sue plante, rN
Fitch unit

Anita ritenour, MD, AbiM
Medical Affairs

Lynda Savage, rD, LD 
Food & Nutrition 

Sally Sites, rN
Social Work/Case Management/Pastoral Care

Kathleen Thies, phD, rN
Nursing Practice, Education and Research

Ted Whitten, bA, rDMS, rvT
diagnostic Imaging

Marilyn Young, bSW
Social Work/Case Management/Pastoral Care

Matt Gendron, rrT
Respiratory Care, Co-Chair

Joanne Welch, MS, rN, NE-bC
Nursing Administration, Co-Chair
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NDNQi Activities
the National Database of Nursing Quality Indicators (NDNQI) 

tracks two types of data from more than 1,500 hospitals: patient 

outcomes that are sensitive to nursing care (e.g., patient falls) and 

the quality of nursing care (e.g., the number of nurses who are 

certified in their area of clinical expertise). one important indicator 

is the RN Satisfaction Survey.

 

In the Fall of 2009, 65 percent of eligible nurses in the elliot 

Hospital took the NDNQI RN Satisfaction Survey online. the survey 

was anonymous, and asked nurses how satisfied they were with 

the following aspects of their work:

                      • time for patient care 

                      • Autonomy in daily practice 

                      • teamwork between co-workers 

                      • physicians’ appreciation for what nurses do 

                      • Status of nursing 

                      • Supportive Nursing Management and  
                        Nursing Administration 

                      • participation in decision making 

                      • Salary 

                      • Career development opportunities 

After results of the RN Satisfaction Survey were tabulated, nursing 

staff on each unit chose the top three areas on the survey that they 

wanted to improve upon. then, the clinical nursing managers and 

nursing staff did “deep dives” into those areas to better understand 

what to do. two common areas for improvement emerged across 

most units: “time for patient care” and “teamwork.”

 

In discussions about what “time for patient care” meant to them, 

three themes were repeated over and over again: time to assess 

patients more thoroughly; time to teach patients and families; 

and time to support patients and families emotionally. the next 

step was to ask what was keeping nurses from doing these three 

things. the most common response was that patients are sicker 

than they used to be and so require more care, leaving the nurse 

with less time per patient, especially when combined with multiple 

admissions and discharges per shift. the two other topics were 

the time it takes to “hunt and gather” supplies and equipment, 

and inefficient work flow related to documentation in a patient’s 

chart and medication administration. Aims for improvement 

included: decreasing nursing workload by changing how RN 

assignments are made and adding an admission nurse during peak 

times; decrease hunting and gathering by developing systems 

to inventory and track equipment; and improving work flow for 

medication administration. 

“teamwork” included nurses, physicians and other disciplines. 

three aims emerged from these discussions: improve formal 

systems of communication, improve working relationships among 

all staff, and clarifying roles on the healthcare team. Several 

strategies fall under improving communication: whiteboards, 

hourly rounding by RNs/lNAs, daily rounding by MDs and RNs, 

charge RN rounds, huddles, and standardizing shift to shift report. 

We will use common aims for improvement across units and 

disciplines as the foundation for planning and implementing 

strategies on individual units. this way, we will be able to 

coordinate our efforts, standardize some communication 

processes unit to unit, learn from each other, and sustain 

improvement while building teamwork.

e l l I o t  H e A l t H  S y S t e M



D e S t I N A t I o N  e X C e l l e N C e

25

Destination:

N U R S I N G  A N N U A l  R e p o R t

Elliot on the Move:   
An exceptional partnership Between Rehabilitation Services and Nursing

the elliot on the Move program is an initiative promoting safe patient 

handling using equipment to move and transfer patients. evidence 

based practice indicates that the use of safe patient handling 

equipment reduces patient and staff injuries, increases patient 

satisfaction with care, increases staff satisfaction with their jobs and 

assists in retention and recruitment of staff.

providing proper equipment and implementing minimal lift programs 

are becoming the standard in modern healthcare today. the American 

Nurses Association (ANA) endorses the implementation of these 

programs, and has launched a campaign for an industry-wide effort 

to prevent back and musculoskeletal disorders in the workplace. Its 

principal points are that (a) manual patient handling is unsafe and 

directly responsible for musculoskeletal disorders among nurses;  (b) 

patient handling can be performed safely with the use of assistive 

equipment and devices, and; (c) there exists a reduction of risk for 

injury among nursing staff and improvement in quality of care for 

patients. (de Castro, A.B. Sept 30, 2004. “Handle With Care: the ANA’s 

Campaign to Address Work-Related Musculoskeletal Disorders” online 

Journal of Issues in Nursing. Vol. 9 No. 3,).

Minimal lift policies are being implemented throughout the United 

States including most nursing homes and all VA facilities. Minimal lift 

has been standard in the United Kingdom for more than a decade and 

is quickly becoming the standard of care in the U.S. organizations that 

endorse safe patient handling programs in addition to the ANA include 

oSHA, the American physical therapy Association, the Association of 

occupational Health professionals, and the Association of operating 

Room Nurses.  

the concept of elliot on the Move was conceived by Nicola Beauregard, 

pt, Manager, Inpatient Rehabilitation Services, after attending the 7th 

Annual Safe patient Handling and lifting Conference. the initiative 

received administrative support early on as the potential benefits 

to patients and staff were well documented in the literature. Nicki 

convened a team and worked closely with Nursing Services to bring 

the idea to fruition, implementing phase I on Fuller Unit and in the 

ICU in the Fall of 2009. “the goal of this initiative is to provide a safe 

environment where patients are easily mobilized with minimal risk of 

injury to patients and staff alike,” Beauregard said.

the first phase of elliot on the Move included equipment, training 

and fostering a “culture of safety” approach to the work environment. 

training involved the nursing staff as well as the Rehabilitation and 

transport staff to ensure continuity of care. the goal was to establish 

safety with patient handling for these units to be models for the rest 

of the patient care units to follow. Heidi Kukla, RN, Clinical Nurse II, has 

assumed a lead role in championing the initiative in ICU, partnering 

with Diane Sweeney, RN, Clinical leader, Cathy lucafo, RN, Clinical 

Nurse Manager to proactively address some initial challenges and 

foster a successful implementation. “the nursing staff is happy to have 

an opportunity to use this equipment to help facilitate the care of our 

patients,” Kukla said. 
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Currently, Fuller Unit has implemented the use of all of the 

equipment and is continuing to train staff. trainers have had 

feedback from nursing staff who have expressed relief with the 

ease of transferring larger or difficult-to-move patients. the staff 

is amazed at how user-friendly the equipment is, said Julie 

Schleckser, RN.

 “Not only has the equipment changed the way we move and 

transfer patients, it has made us more aware of safe patient 

handling. Anything that contributes to the health and safety of 

patients and staff is worth its weight in gold,” Schleckser said.

the ICU has researched and trialed equipment and processes to 

safely move critically ill and sedated patients who also have many 

lines and tubes to manage. Staff members are now using ceiling 

lifts with repositioning sheets to transfer patients from stretcher to 

bed, to reposition and bathe them in bed, and even to lift vented 

patients into chairs. the ability to make these moves should reduce 

vent time and hospital-acquired illnesses such as pneumonia and 

pressure ulcers.

the team is currently anticipating expansion of the program to 

the remaining inpatient units as well as some ambulatory areas, 

with the goal of maximizing our culture of safety throughout the 

elliot organization. 
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Endowment for Health Grant:  
Developing a plan to implement a communal standard of care across the  
elliot Health System for perinatal mood disorders for women.

In April 2010, the elliot Health System was awarded a $5,000 

planning grant from the endowment for Health, a statewide, 

private, nonprofit foundation dedicated to improving the health 

of New Hampshire’s people, especially those who are vulnerable 

and under served. the grant proposal was submitted in December 

2009 by Alison palmer, RN, WHNp-BC, the clinical nurse specialist for 

perinatal mood disorders in the eHS Maternity Center, and Kathleen 

M. thies, phD, RN, the senior nurse researcher. 

the work began in 2007, when palmer surveyed women after giving 

birth in the eHS Maternity Center. Because statistically 20 percent 

of women will experience postpartum depression or other mood 

disorders in the first year after birth, the Maternity Center routinely 

screens new mothers to assess risk. Survey results indicated that 

most former patients appreciated the screening and education, and 

many were interested in other support. 

palmer then developed the postpartum emotional Support 

program. the weekly support group for new mothers and telephone 

support started in Summer 2008. the inpatient screening was 

refined to sort women into low risk, moderate risk and high risk, 

with corresponding clinical pathways for intervention. In January 

2009, the perinatal Mood Disorders task Force had its first meeting, 

with representatives from multiple clinical disciplines, as well as 

mental health providers in the community, a former patient, Child 

and Family Services, and the Upper Room, a family resource center 

in Derry. Dr. thies helped the group to set aims for measuring 

outcomes. they identified a need for a list of mental health 

providers to whom women could be referred, and for outreach 

education to healthcare providers. 

At the same time, palmer became involved in a statewide task force, 

and she and Dr. thies started a needs assessment about current 

practices in postpartum depression across eHS departments and 

affiliated physician practices. It quickly became apparent that there 

was no standard of care for perinatal mood disorders, that is, not 

all new mothers received the same care after leaving the hospital. 

Some obstetricians, pediatricians and family physicians followed up 

with formal screening, while others did not.

In December 2009, palmer and Dr. thies submitted a proposal to the 

endowment for Health to fund a planning group. this small group 

will identify best practices in prevention, screening and treatment 

of perinatal mood disorders, and will then develop a plan to 

implement these practices in the hospital, the eD, and in obstetrics, 

pediatrics, and family medicine offices affiliated with eHS. the 

result will be a standardized approach to perinatal mood disorders, 

and a seamless system of care for women receiving healthcare for 

themselves and their babies through eHS and its affiliates.

the grant is for one year, and will support a series of meetings for 

the planning group. the endowment for Health is very interested 

in this work, and intends to share our results with interested 

parties statewide. We plan to submit another proposal to fund the 

implementation phase of this effort. 
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research Activities 
pain assessment in the ICU: 
Diane Sweeney, RN, Clinical leader, ICU 

Shirley Jackson, MS, RN, CCRN, Clinical Nurse Specialist ICU  

ICU patients who are sedated and intubated cannot report their 

level of pain to nursing staff. the current practice in the elliot 

Hospital ICU is based on the judgment of the RN assessing the 

patient’s pain on a scale of 1-10 (no pain to most pain). Recently, 

researchers from Montreal developed the Critical-Care pain 

observation tool (Cpot), which uses a rating scale based on 

objective observation criteria, such as facial and limb movements. 

the only studies published about its effectiveness are those 

authored by the tool’s original developers.

the proposed study in the elliot Hospital ICU will further validate 

the Cpot, as it will be used by our own nursing staff without 

training from the original developers of the tool. two RNs will rate 

patients’ pain using the Cpot at three different times: when the 

patient is at rest, while the patient is being repositioned (a routine 

procedure that is usually painful for patients), and immediately after 

repositioning. Additionally, this study will gather data about the 

relationship between a patient’s score on the Cpot, the patient’s 

pain assessment score using the current practice of a rating scale 

of 1-10, and elapsed time since administration of most recent 

pain medication. patients unable to move facial and limb muscles 

voluntarily will be excluded.

the proposal for this study will be reviewed by our Institutional 

Review Board, and the study will begin following their approval.

Discomfort following removal of 
urethral catheter in the oR: 
Christine Campanella, RN, CNoR; Nabia Songer, RN, BSN; 

Michael Weidner, RN; pamela Dudek, MS, RN, CNoR, perioperative 

Clinical Nurse Specialist

Urinary catheterization is uncomfortable for most patients. After 

the catheter is removed, patients complain of urinary urgency 

and burning on first void. A topical anesthetic used to ease the 

discomfort of insertion is lidocaine hydrochloride jelly USp 2 

percent, known as Urojet.™ For surgical patients, the catheter is 

inserted following induction of general anesthesia in the oR; thus 

they would not feel the associated discomfort. However, some 

nurses and surgeons use the Urojet™ at the time the catheter is 

inserted in the oR because they believe it relieves the discomfort 

of urgency and burning after the catheter is removed. there is no 

evidence in the literature to support this common practice.

the purpose of this study is to determine if this is the case: will 

using the Urojet™ at the time of catheterization in the oR relieve 

urgency and burning after removal of the catheter? If it does not 

provide relief, then use of the Urojet™ at the time of catheterization 

is not necessary. If it does provide relief, then the use of the Urojet™ 

would be recommended practice. A key factor in the study is that 

the half-life of the Urojet™ is 90-120 minutes. If the effect of the 

local anesthetic wears off before the catheter is removed, there is no 

point measuring its effectiveness for relieving urgency and burning. 

the study will be a randomized control trial design of men 

undergoing a routine inguinal hernia repair, a relatively short 

procedure. the proposal for this study will be reviewed by our 

Institutional Review Board, and the study will begin following 

their approval.
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pediatric Services program Growth: 
Setting the Standard for excellence

one of the elliot Health System’s strategic imperatives is to “advance 

clinical service lines” and develop “centers of excellence”.  pediatrics has 

emerged as an area of tremendous growth and has provided nursing 

with exciting opportunities to be part of an initiative to transform the 

delivery of care for children. “the enthusiasm and energy with which 

nursing has approached the challenges of expanding pediatric services 

across all areas is a true testimonial to their professionalism and their 

dedication to patient care” states Kevin petit, MD, executive Director, 

pediatrics.  “this initiative has the potential to positively impact nursing 

practice in so many departments and areas throughout the system,“ 

states Joni Spring, MS, RN, Director, patient Care Services.  Spring 

adds, “Nurses in all roles and settings have stepped forward to meet 

the challenge of caring for higher volumes of more complex pediatric 

patients.   there is tremendous excitement among the nursing staff 

about the opportunities this initiative provides first and foremost for 

our patients and community, but also in regard to professional growth.”

Nurses played an instrumental role in the highly successful opening of 
the first dedicated pediatric emergency Department in Southern NH. 
the “pedi eD” opened in January of 2009, caring in the first year for over 
12,500 children and their families.

Recruitment of two Board Certified pediatric emergency Medicine 
physicians.  these physicians have partnered with nursing to provide 
tailored educational programs at a level previously unavailable on site.

tracey Croteau, RN, Clinical leader in the pediatric emergency 
Department became the second nurse in NH to become certified as a 
CpeN (Certified pediatric emergency Nurse.)

Improved care for children who utilize the pediatric Intermediate  
Care Service.

Renovation of two beds in the Adult Intensive Care Unit to care for 
critically ill children.  In tandem with this renovation, nursing staff worked 
to design a collaborative model of care that pairs an Intensive Care RN 
and a pediatric RN to care for these children.

Nurses participated in planning renovations in the Surgical Day Care and 
the post-Anesthesia Recovery Units to provide child and family friendly 
care environments.

Recruitment of Rebecca Marden, MS, RN, Clinical Nurse Manager  
for pediatrics.

Recruitment of patti laliberte, MS, RN, Clinical Nurse Specialist, pediatrics.

Development of an education Collaborative with Maine Medical Center 
to provide clinical and didactic education for eH nursing staff who care 
for pediatric patients.

Recruitment of our first full time pediatric Surgeon, Brian Gilchrist, 
MD.  “Dr. Gilchrist is a great asset to the organization,” stated Shannon 
Dorman, BSN, RN, CpN.  “He provides monthly education on pedi and 
NICU to help us become more familiar with all aspects of the procedures 
he’s performing – pre op care, how he determines the diagnosis, details 
of the surgical procedure itself and then the post op care.  As a result 
I’m better prepared to care for these patients and respond to parents’ 
questions as well.  I recently completed the CpN certification exam, and 
the details I recalled from Dr. Gilchrist’s lectures helped me immensely,“  
noted Dorman.  

Growth of our pediatric Hospitalist Service to provide 24/7 coverage.

Recruitment of Kevin petit, MD, executive Director, pediatrics.

Spring cites the following key accomplishments beginning in January 2009:
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Rebecca Marden, MSN, RN, Clinical Nurse Manager, pediatrics, 

reflected on the evolution of pediatric Services.  “At one time 

when you spoke of pediatric patients, one would immediately 

think of those patients being on a pediatric unit.  Nowadays 

that’s not always the case.  Children are now being cared for 

in multiple settings such as oR, pACU, eD, ICU and Radiology.  

each and every member of the organization, in all disciplines 

and departments, has valuable contributions to make in 

providing care and services to these patients.  It is truly a 

collaborative effort.  It speaks volumes to the passion and 

drive of the staff to create a Center of excellence for pediatric 

patients and their families here at the elliot.”

N U R S I N G  A N N U A l  R e p o R t
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Safe passage Home:   
the Role of the VNA transition Nurse

For 15 of her 20 years in nursing, Susan pedro has worked at the 

VNA. In her new role as VNA transition Nurse – a first for the elliot 

Health System – she is enjoying the opportunity to teach people 

about how the VNA can help them, and sees so much possibility and 

such enormous potential for positive patient outcomes.  

this past year, the VNA implemented the transition Nurse position 

in order to improve communication between patients, families, 

hospital and VNA staff. the primary purpose of the transition 

Nurse is to educate families and patients about VNA home care 

services and assist in developing a plan to help patients safely and 

smoothly transition from the hospital to home care with the VNA of 

Manchester and Southern NH.

through the development of a care plan, patients and families 

are often delighted to learn that a loved one can return home 

and remain there safely, comfortably and live as independently 

as possible, with the guidance of the VNA clinician. pedro reports 

that it is only one of the many rewarding aspects of her new role as 

transition Nurse.

once a home care plan is set in place with their physician and VNA 

case manager, patients and families are often more confident. 

they are more able to identify a problem that requires a call to a 

VNA nurse or an appointment with the doctor. As part of the care 

planning while still in the hospital, pedro educates patients and their 

families about new medicines the physician is adding, as well as 

medicines they might have been taking for years; she teaches them 

about disease management, how to identify symptoms of more 

serious problems, and what to expect when they transition to 

VNA services.

pedro visits almost a dozen patients a day, primarily they are 

elderly with multiple medical issues. She gets to know them, 

their families, and develops an understanding of the strengths 

and weaknesses of their support system. Her greatest goal is to 

empower patients by creating individualized plans they can follow 

easily and independently. the plan might include something as 

simple as a medication planner or something as sophisticated as 

telehealth, which is a home monitoring technology that monitors an 

individual’s weight, blood pressure, oxygen, and other measurable 

health conditions via an electronic unit placed in the home.  

these plans are developed in conjunction with the VNA admitting 

clinician, and have a great impact on a patient’s continued progress 

once discharged, said Margaret Foley, RN, Director of the Social Work 

and Case Management Department.

“Susan is committed to improving transitions of care for our 

patients being discharged from hospital to home. She is working 

collaboratively with the Social Work and Case Management 

Department to ensure that a well coordinated discharge plan is in 

place for these patients and is beginning to focus on interventions to 

prevent readmissions such as medication reconciliation,” Foley said.

In fact, pedro has introduced many patients to telehealth. the results 

are transmitted via telephone and read daily by a nurse at the VNA. 

telehealth is rapidly becoming a popular, cost effective, safe and 

efficient means of delivering home-based care that can help stabilize 

a patient in a few short months without bringing the patient back 

and forth to the hospital. patients, families, and caregivers are 

enthusiastic about its potential.
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the optimal outcome of the role of the transition Nurse within 

patient care is to ensure a smooth transition and “hand-off” to the 

VNA, promoting stability for the patient and family when they return 

home. this should help reduce re-hospitalizations. If VNA patients 

are re-admitted, pedro immediately makes contact with them to 

provide continuity during their stay and transition back to VNA. She 

also explores what opportunities there might have been to have 

avoided the re-hospitalization.

pedro sees many high-risk patients who are struggling alone and 

have little knowledge about VNA services. She applies her expertise 

in home care to family and patient multidisciplinary meetings 

during which patients, families, physicians, social workers and case 

managers are trying to assist patients and families to establish a safe 

discharge plan. 

It is the daily interaction with patients – and direct feedback – that 

reinforces to pedro that what she’s doing truly makes a difference, 

and improves the quality of  life, not only for patients but for those 

who care for them once they are discharged.

“one patient caregiver recently reported to me, ‘you are such a 

presence here at the hospital. I have come to trust you and believe 

you have our best interest in mind,” pedro said. 

pedro believes the VNA transition Nurse program will be successful 

because it is patient based. When she sits at a patient’s bedside and 

educates him or her about VNA services, such as skilled nursing, 

physical and occupational therapy, social work, dietary services, 

speech therapy, and personal care, patients realize they can return 

home with help and are more hopeful about their recovery.

Homecare nursing is unique and rewarding. the practice of 

nursing in patients’ homes with limited resources, ever-

changing and unpredictable conditions requires creativity, 

a strong skill set, confidence working independently, and a 

special calling.  Being welcomed into the homes of patients 

everyday is a privilege.  Having the opportunity to work 

with remarkable families and following the progress and 

outcomes of patients provides the opportunity to intimately 

witness the critical impact their nursing practice has on so 

many lives.

 

Susan H. larman, BSN, MBA 

Vice president, Home and Community Services

elliot Health System
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Expanding Horizons:  
the Role of Ambulatory Nursing
elliot physician Network has embarked on a Medical Home pilot 

site at elliot Family Medicine at Bedford Commons. the Medical 

Home is a team-based approach to primary care with the patient as 

an active member of the team. our goals are to improve the health 

of the communities we serve by providing a higher quality of care 

and reducing the overall cost of healthcare. We are improving 

patient access to care, expanding our use of My e-Chart and 

providing enhanced support for our patients with chronic illnesses. 

Working collaboratively with all the other healthcare providers our 

patients see is key to assuring they are getting the care they need. 

 

“this pilot has been an exciting opportunity to enhance the role of 

nursing in the ambulatory care setting and empower the nursing 

and other clinical staff to redesign their roles within the practice,” 

said elliot physician Network Director Amy Dobson, BSN, RN,  

MpH, CMpe.

 “the nurse is a critical member of the Medical Home team. the 

nurse brings his or her skills in patient assessment, education and 

care planning to the team as he or she works with the patients to 

help them maximize their health and wellness,” Dobson said. 

“teamwork is at the heart of the Medical Home team approach; 

the nursing component is essential to its success,” said Dan 

Rosenbaum, MD, elliot primary Care at Bedford Commons.

“A tenet of the medical home model is practicing medicine via a 

team. No team would be complete, or even possible, without the 

role of nursing. the paradigm we hope to develop is away from 

treating nursing as a supporting role, and moving into an active, 

involved and integrated partnership with a physician,”  

Rosenbaum said.

the clinical team at Bedford Commons has been meeting weekly 

and discussing the concepts of the team-based approach to care 

and patient centeredness. they also meet as a team with the 

physicians in a “morning huddle” each day to discuss the patients 

to be seen that day. there has been a shift, from task oriented care 

to a patient centered focus. the team is reaching out to patients to 

learn what they want and need in their Medical Home. the clinical 

staff has developed a patient satisfaction survey which is given 

to patients to complete when they are seen in the office. the staff 

developed this tool because they realized that as they partner 

with patients to improve their health, they need to learn from 

them how to best meet their needs. patient suggestions and team 

responses will be posted on a bulletin board in the waiting room to 

encourage an open dialog with patients. A patient advisory group 

has been established as another method of hearing patient needs.
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A new nursing role has been implemented at Bedford Commons, 

the role of Health Coach. this nurse works directly with patients 

either in person or on the phone to provide support, education 

and guidance. this role has been a valuable addition to the office. 

the Health Coach has been focusing on patients with diabetes. 

those who are newly diagnosed or starting a new medication meet 

with the Coach after their physician visit, and are provided with 

education and support to ensure that they understand their health 

condition, new medication and next steps. the Health Coach 

provides follow-up phone calls to ensure that things are going 

well at home. the Health Coach also reaches out to patients in the 

practice that have recently been in the emergency Room or Urgent 

Care or have been discharged from the hospital, making sure 

patients have a follow-up appointment, and to answer questions 

as they arise. this role provides added support to patients that 

have many health needs or just need that extra support and 

encouragement. 

pamela Bannan, RN, who serves as Medical Home RN Health Coach 

at the Bedford practice said patients are receptive to this added 

service. “our patients are so appreciative of the follow-up calls. 

It allows them to ask questions and address concerns they may 

have about their health or how it may have affected their chronic 

condition. While I am speaking with them I can share when they 

need to call for additional concerns or symptoms and provide them 

with information regarding afterhours access,” Bannan said.

Nursing in the ambulatory care 

setting will be an area of growth 

going forward, allowing nurses to 

fully utilize their nursing skills to 

develop ongoing relationships with 

patients seen in primary care. This 

level of partnership will be essential 

as we strive to improve the health 

of the communities we serve.
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